Introduction {#sec1-1}
============

Dissecting aneurysm of the distal anterior inferior cerebellar artery (AICA) is extremely rare with an incidence of 0.03-0.5% of all intracranial aneurysms.\[[@ref1]\] Congenital fragility may be involved in aneurysm formation.\[[@ref2]\] The treatment modalities available are trapping or endovascular occlusion of AICA. We are reporting a case of 52-year-old woman with spontaneous resolution of distal dissecting AICA aneurysm after 8 weeks of conservative management.

Case Report {#sec1-2}
===========

A 52-year-old woman presented with a history of sudden onset of severe headache and vomiting with a negative history of loss of consciousness and seizure. On examination, she had neck stiffness with blood pressure of 190/110 without any cranial nerve deficit. On computed tomography (CT) brain there was a blood in perimesencehalic cisterns \[[Figure 1](#F1){ref-type="fig"}\]. CT angiography was normal, but digital substraction angiography showed distal right AICA fusiform aneurysm involving the whole circumference of the vessel wall with late stagnation of contrast inside the aneurysm, suggestive of dissection etiology \[[Figure 2](#F2){ref-type="fig"}\]. She was offered the available modalities of treating dissecting AICA aneurysms, but she denied any intervention. Hence, patient was given the nimodipine - 60 mg 4 times a day, antihypertensives, antiepileptics and analgesics, patient was discharged after 12 days of conservative management with advice of complete bed rest and regular follow-up. Follow-up digital subtraction angiography (DSA) after 8 weeks, showed complete resolution of dissecting AICA aneurysm \[[Figure 3](#F3){ref-type="fig"}\]. Patient is asymptomatic even 3 months after the ictus.

![Computed tomography scan plane showing blood in mesencephalic cisterns](AJNS-12-570-g001){#F1}

![Digital subtraction angiography showing dissecting anterior inferior cerebellar artery aneurysm in the late phase of DSA](AJNS-12-570-g002){#F2}

![Digital subtraction angiography showing resolution of dissecting anterior inferior cerebellar artery aneurysm](AJNS-12-570-g003){#F3}

Discussion {#sec1-3}
==========

Anterior inferior cerebellar artery aneurysms are an extremely rare pathology and have been reported in only 2 of 6368 aneurysms by Locksley\[[@ref3]\] and in only 34 AICA aneurysms (1.3%) of \>3500 saccular aneurysms by Gonzalez *et al*.\[[@ref4]\] Most aneurysms arise from the proximal segment of the AICA and rarely from the distal one. The former can be treated by clip ligation at the neck, and the latter may be trapped or occluded surgically or endovascularly.\[[@ref4]\]

Dissecting aneurysms of the AICA can present as subarachnoid hemorrhage (SAH), when the plane of dissection is between media and adventitia and occlusion of the vessel, and occlusion of the vessel if plane of dissection is between elastic lamina and media.\[[@ref5]\] However, a SAH presentation is more common and was observed in 88% of patients with intracranial dissections in the posterior circulation.\[[@ref6]\] More intensive investigation, when facing SAH in posterior circulation, is required especially DSA in which features of dissection are well described.\[[@ref7][@ref8]\] Surgical treatment of dissecting cerebellar arteries is considered to be difficult and associated with high morbidity and mortality. However, in some patients, adequate collateral circulation prevents infarction in the territory of the occluded vessel.\[[@ref9]\] The best way to test the safety of parent vessel occlusion is to perform a temporary balloon test occlusion, but this is impossible to perform in the distal AICA because the artery is too small. Therefore, the risk of parent vessel occlusion in this location is difficult to predict. If the posterior inferior cerebellar artery (PICA) is unusually small and the AICA is large, the collateral circulation is likely to be poor, creating an unfavorable and dangerous situation in the event of an AICA occlusion.\[[@ref10]\] Matsuyama *et al*.\[[@ref11]\] reported single case with good results of a ruptured dissecting AICA aneurysm treated with endovascular embolization. They stated that no ischemic complications occurred after the sacrifice of the distal AICA because of sufficient collateral circulation from the ipsilateral superior cerebellar artery (SCA) or PICA. Nishimoto *et al*., Suzuki *et al*., Yokoyama *et al*. recommend Occipital artery (OA) anastomosis followed by trapping or endovascular occlusion.\[[@ref12][@ref13][@ref14]\] Takeuchi *et al*. reported a case of dissecting AICA aneurysm in which they perform trapping.\[[@ref15]\] Eckard *et al*. described one case of AICA aneurysm in which the occlusion of the parent vessel was obtained with low complication rates.\[[@ref16]\] Andrade *et al*. treated 3 cases of dissecting AICA with endovascular occlusion.\[[@ref17]\] Kusaka *et al*. reported a single case of dissecting AICA aneurysm which was treated by endovascular occlusion.\[[@ref18]\]

Occipital artery-AICA bypass may be performed to prevent ischemic complications before the sacrifice of the AICA. This strategy represents an alternative if there is insufficient collateral circulation into the AICA. Fukushima *et al*. reported a case of the right distal AICA dissecting aneurysm with hypoplasia of the right PICA. The endovascular approach was selected for a parent artery occlusion.\[[@ref19]\]

In our case, patient had dissecting AICA aneurysm, and she was without any neurological deficit. She was explained about trapping as well as endovascular occlusion as a method of treatment and the associated risks. She was apprehensive and denied surgery as well as endovascular treatment modality and was discharged on conservative treatment. DSA was performed after 8 weeks of the ictus, and there was complete resolution of the dissecting AICA aneurysm.

Conclusion {#sec1-4}
==========

Dissecting AICA aneurysm is very rare, and little information is available regarding its management. Surgery has high morbidity and mortality because of surrounding vital structures. Serious complications after AICA occlusion are rare as the cortical branch may receive collateral flow from SCA or PICA or leptomeningeal anastomosis. We feel even with conservative management, these aneurysm may heal themselves with time as in our case. Hence, we advise wait and watch policy before any intervention, if clinical status of the patient permits with close follow up and DSA.
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